
adopted not merely the very best means, but we believe the only
available means, of securing the vinegars of the several

makers in the state in which they were vended, and of guarding
the public against deceptions and mistakes.

Correspondence.

FIBRINOUS CONCRETIONS.

[LETTER FROM DR. GARSTANG.]

"Audi alteram partem."

To tlte Editor of THE LANCET.

SIR,-You will perhaps allow me to make a few remarks on
the letter written by Dr. Ogle, and published in THE LANCET of
September the 4th. In answer to his first inquiry, as to the
colour and consistence of the fibrinous concretion to which I re-
ferred on a former occasion (THE LANCET, August 28th), I
would say, that it was of a dirty white, or rather, perhaps, of a
cream colour, and that in consistence it resembled (as near as I
can describe), the white part of an egg that has been boiled. To

apply the term " leathery consistence" to the concretion would
be an exaggeration, but it was very firm, and, as I said before, it
had an attachment to the cardiac walls. I could not say that the
concretion had undergone contraction. It was modelled to the
shape of the cavities in which it lay, and did not quite fill them.
Dr. Ogle asks if the concretion was " laminated." If by this he
means, did it exhibit, on section, distinct layers (like those of an
onion) ? I answer no ; neither was it organized, or otherwise
changed in structure; it was simply a firm, tough mass of fibrine,
stringy or fibrous in appearance, when torn across.
The blood was fluid. The arterial system was not examined

minutely, but with sufficient care to show that no deposit or
other form of obstruction existed at the roots, or in the first

parts of the great vessels. I regret that the heart was not exa-
mined microscopically; but I may observe that it did not exhibit
those appearances of flaccidity and of softness of structure which
are, I think, always met with in cases where death has resulted
from mere failure of the muscular power of the central circulat-
ing organ. The inspection was made seven hours after death.

And now, having answered Dr. Ogle’s inquiries so far, I may
perhaps be permitted to ask him, whether, from the hundreds"
of inspections which he has made, he has kept particular notes
on the subject of " Fibrinous Concretions" in the heart. I

strongly suspect that he has not, and that he speaks from

memory merely, not from the litera scripta. If such be the case,
I can only say that his conclusions are worthless. Like Dr.
Ogle, I have seen very many inspections, (having had somewhat
favourable opportunities of doing so,) and have also often seen
concretions of fibrine removed from the heart ; and, dare I judge
from memory merely, I am sure that I should arrive at conclu-
sions on this matter quite contrary to his.
But the fact is, that until just lately, I (like the generality of

my medical brethren, I believe) have attached no importance to
these concretions, and therefore I cannot speak of the cases in
which I have seen them with any degree of correctness. At the
same time I know that observers who do take particular notice
of such formations, hold opinions quite contrary to those held by
Dr. Ogie. Grisolle cases of pneumonia afford, I think, striking
evidence on this point.
As Dr. Ogle supposes, I do believe that in some cases, the

" sinking state" may arise from the mere formation of a fibrinous
concretion in the heart; although I am also quite willing to
admit, that in other cases such concretions may only affect life
secondarily-acting, i. e., as the "final stroke"-an opinion which
never has been, and never can be, doubted by those who will
admit that concretions of the kind in question form in the heart
during life. I cannot for one moment entertain the idea that in
the case which I have related, the adhesive state arose from the
presence of erysipelas poison in the blood. The erysipelatous
inflammation had, as I remarked before, passed quite away, a
month previous to the death of the patient, and during this time
the tongue was clean, and the secretions were natural--condi-
tions which surely could not co-exist with erysipelas in the blood.
I do not believe either, for reasons already given, that fatty de-
generation of the heart was the cause of death. Borrowing the
the theory of a "fibrinous diathesis," I can also say, that if Dr.
Ogle can establish such a theory on facts, his labour will prove of
great service to the profession.
The absence of pulmonary and cerebral symptoms in the case

which I related is less strange in particular than it is in a general 

point of view. It may seem curious, I admit, that the heart
should be choked with a clot of fibrine, and death result without
the occurrence of signs indicative of pulmonary or cerebral de-
rangement. But equally hard is it to suppose the same symptoms
absent in cases where death should result from fatty degeneration
of the heart, or from erysipelas poison.

I could, moreover, refer to instances in which formations other
than fibrine have existed in the heart during life, and have given
rise to death; pulmonary and cerebral disturbance being (as in
my case) absent.

In conclusion, I have pleasure in saying, that I greatly admire
the courteous manner in which Dr. Ogle’s letter is written, and
that I trust he will receive this reply with all friendly kindness.

Yours very truly,
W. GARSTANG, M.D., &c. &C.

Dobcross, near Manchester, Sept., 1852.
W. GARSTANG, M.D., &c. &c.

INADEQUATE PAY OF MILITIA SURGEONS.
To the Editor of THE LANCET.

SIR,-I observed with great pleasure an article in THE LANCET
of Sept. 18th, on the inadequate pay of Surgeons of the Militia;
for which, allow me to offer you my sincere thanks, and to add my
testimony to the truth of your observations, as being one prac-
tically acquainted with the miserable and illiberal treatment by
the War Office of our profession.

I will adduce, as an exemplification of your statement, that I
have been engaged for three days as follows:-On the first day
I examined more than fifty recruits, which occupied between
four and five hours (the best part of the day); the second day I
was engaged about three hours; and the third, I travelled
forty miles by rail, (the railway expenses only being allowed,)
which occupied seven hours, and for which, as you are aware,
the pay is lIs. 4d. per day; with an allowance of 5s. for my ex-
penses at the inn on the last day. Now, having a very fair

private practice, you, Sir, can easily imagine to what a sacrifice
I am subjected for the paltry pay above mentioned. I really
can only account for the above regulations of the War Office as

having been hastily formed, without the slightest knowledge as to
how a militia surgeon, entirely dependent on his pay, could pos-
sibly exist even for so short a time, or how he could survive the
remaining months of the year, after the enrolment and twenty-
one days’ training had concluded, (the pay then ceasing,) or how
a private surgeon could afford to neglect his practice for so

paltry an inducement. I do trust, Sir, that through such able
advocacy as your own, the Secretary at War may be induced to
see the error of his way, and speedily remedy such gross in-
justice.

Trusting that you will be good enough to insert this in your
valuable journal,

I am, Sir, yours obediently,
September, 1852. A MILITIA SURGEON.

DEATH PRODUCED BY EXTRAVASATION OF
BLOOD IN THE BRAIN.

WHAT WAS THE CAUSE OF THE EXCESSIVE VOMITING IN CON-

NEXION WITH PROFOUND COMA ?

To the Editor of THE LANCET.
SIR,-Under this head, in THE LANCET of Sept. llth, there

appeared a communication from Dr. Robert Molloy, who at the
end of the report states that, " although the examination has
very satisfactorily revealed the cause of death, it has by no means
explained to mv mind the singular and unusual persistence of
this symptom." Nova, on carefully perusing his communication,
it seemed to me that the post-mortem revelations did most satis-
factorily explain the existence and "persistence" of the vomiting
during life, and that this very interesting case affords another
example of the value of pathological observations in confirming
physiological and anatomical researches. A large clot of blood
was here discovered in the left ventricle ; " this clot was esti
mated to weigh three or four ounces, and was traced through
Monro’s foramen into the right ventricle, from thence into’
the third ventricle, and it eventually extended into the
fourth." According to the investigations of Stilling, the
small triangular eminences in the floor of the fourth ventricle
are special deposits, or nuclei, of grey matter, connected
with the roots of the eighth and ninth pairs of nerves; and
from Dr. J. Reid’s experiments, the gastric branches of the
vagi nerves appear chiefly to influence the muscular movements
of the stomach, and, consequently, the phenomenon of vomiting;
in fact, Dr. Todd, in " The Physiological Anatomy and Physio.



316

logy of Man," says, in reference to the vagus nerve,-" Vomiting
may be excited by irritation of the central or the peripheral ex-
tremity of this nerve." Here, then, I think we have the key to
the cause of the vomiting in Dr. Molloy’s case, the phenomenon
in question being excited by the extravasation of this " large clot
of blood" extending into the fourth ventricle, its pressure on the
floor of this cavity (where from gravitation it would be chiefly
felt) producing mechanical irritation of the central extremity of
the vagus nerve.

The eighth pair of nerves being capable of conveying impres-
sions from the medulla oblongata, independent of volition (as in
deglutition, respiration, and vomiting), sufficiently explains why
the co-existence of vomiting was not incompatible " with such
profound coma." That the gastric fibres of this nerve should
have alone felt the irritation, is certainly " singular," but not
more so than in some cases of apoplexy when we have rigidity
and contraction of certain muscles only. Lastly, to explain " the
persistence of this symptom" in Dr. Molloy’s case, we must re-
member that the cause was persistent.

I am, sir, your obedient servant,
ROBERT FOWLER, M.D. Edin.

Loughborougb Dispensary, Sept. 1852.
ROBERT FOWLER, M.D. Edin.

FEES TO MEDICAL WITNESSES.
To the Editor of THE LANCET.

SIR,-The enclosed is copy of a letter received from the Lords
Commissioners of her Majesty’s Treasury, in reply to a memorial
of the medical men from this town and neighbourhood, on the
subject of fees to medical witnesses at assizes and sessions; should
you deem it worthy a place in your journal, I shall feel obliged
by your inserting it, and remain, Sir, yours respectfully,

Wakefield, Sept. 1852. SAMUEL HOLDSWORTH, M.D.SAMUEL HOLDSWORTH, M.D.

(COPY.)
Treasury Chambers, 5th July, 1852.

SIR,-The Lords Commissioners of her Majesty’s Treasury
having had before them a memorial signed by you and several
physicians and surgeons practising at Wakefield and in its
vicinity, in which you complain of the inadequacy of the
allowance made to medical witnesses, their Lordships desire me
to state that the whole subject of the expenses of criminal prose-
cutions at the assizes and sessions, including the allowances to
medical and other witnesses, is now under the consideration of
her Majesty’s Government. Their Lordships would not, there-
fore, feel warranted in deciding upon the claims of any particular
class of witnesses, until they shall be prepared to come to some
general settlement of the whole matter.

I am, Sir, your obedient servant,
GEORGE ELLEMITH.GEORGE ELLEMITH.

MEDICAL ASSISTANTS.
To tlte Editor of THE LANCET.

SIR,-Anonymous versus avowed correspondence, bears some
resemblance to guerrilla warfare, where one party stands out
fairly for a mark, while the other pops off his piece under cover;
and were it not generally understood that journalists give ready
opportunity of reply, such letters would savour of injustice.

In THE LANCET of Sept. 18, a correspondent finds fault with
a letter of mine contained in your number for September 13th,
1851, wherein the advantages gained by acting as medical
assistant, after passing, are pointed out. There are qualified and
unqualified assistants ; among the latter are men who have very
frequently suffered some reverse of fortune, and it is the lot of
these gentlemen that I deplore, for, being only half-educated, they
find it very difficult to maintain a position that is their due.
Such are the anonymous correspondents who make these com-
plaints. But I wish distinctly to observe that my letter was
addressed to qualified men, who had entered the profession with
reasonable expectat:on of being fairly launched in it, and with
sufficient means to support them for the first few years; for I do
not beiieve any one would be so insane as to enter the profession,
study hard, and undergo examinations, merely with a view to
pass his days as an assistant ; so that the replies of these gentlemen
are altogether misplaced, and entirely gratuitous. The letter in
question contains these words := It will be seen throughout that
the future practitioner of medicine has been considered."
To revert once more to that awkward subject-salary. It ap-

pears to me that the unqualified assistant should receive the

largest ; to the one it is a means of support-and I should

rejoice to see it increased-while to the other, emolument is
oftentimes a secondary object, as he takes such a situation with a
view to extend his professional knowledge.

Believe me, sir, it has been very far from my intention to foster
anything approaching to ill-feeling between principals and assis-
tants, and if such has been the result, it would give occasion for
regret.

In a few days students will be assembling a.t our great schools
of medicine and surgery. By industry and application they will
gain a knowledge of their profession. When this is accom-
plished, and their examinations past, they will yet have to learn
one thing-the practice of it; and let me assure them that the
best way to attain this, is to act for a time as an assistant. By
this means they will gain confidence in themselves, readiness in
the application of knowledge, facility in the administration of
remedies, and tact in the use of appliances.

I am, sir, your obedient servant,
Faversham, September, 1852. W. N. SPONG.W. N. SPONG.

SANITARY REGULATIONS AND THE CHOLERA.
To the Editor of THE LANCET.

SIR,- At a time when public attention is so strongly directed
to the course the cholera is taking, and the likelihood of this
scourge speedily revisiting our own shores, I think it may be
well to inquire what precautionary or preventive measures the
Government have taken, or intend to adopt in this all-important
matter.

Beyond the public rumour that the authorities have appointed
Dr. Sutherland and Mr. Grainger to watch the progress, and
report upon this formidable disease, we are in the mean time
allowed to rest, as it were, " upon our oars," instead of using all
the means at our disposal for its prevention. I would ask what
are the members of the General Board of Health in London
doing to quiet the public mind at this juncture ? It is true that
much good has resulted from the working of the Health of
Towns Act, and that those places where its provisions have been
carried out have considerably improved ; still there is room for
further and more extended improvement. Every parish and
hamlet in Great Britain and Ireland ought, if possible, to have
local boards of health, with qualified and experienced medical
men, armed with full powers to cause all nuisances to be removed,
and due attention paid to sanitary laws and regulations. But it
is too much to expect professional men to do all this work with-
out some remuneration, and this brings me now to consider by
whom should the task be performed. I would suggest that the
Poor-law medical officers be everywhere appointed, and that each
in his own district should also be the local officer of health. The
additional salary should be fixed by the Government, or by the
General Board of Health, and paid out of the Consolidated Fund.
It would be well if the attention of the authorities were immedi-
ately directed to this subject.

In the hope that you will raise your powerful voice in the
advocacy of some well-digested measure of sanitary reform, a
very brief sketch of which I have here attempted to describe,

I remain, sir, your obedient servant,
September, 1852. A COUNTRY PRACTITIONER.

THE NORTHERN SEA-BATHING INFIRMARY,
SCARBOROUGH.

To the Editor of THE LANCET.
SIR,-As one of the medical men in Scarborough, as one

loathing and detesting, as you do, all illegitimate practice, and as
one keenly alive to inj ustice, as I have ever found you to be,
pray give me space for a reply in your valuable LANCET to Dr.
Alexander’s letter of the 4th inst. It is all very well, Sir, to
make homoeopathy a scape-goat for the recent act of injustice
committed by two monopolists against the medical men of this
town ; one tale reads very well until another be told, but the facts
are these-not that I deny Dr. Alexander’s assertions, but I desire
to give you the whole case.
You must know, then, that Dr. Alexander and a man of the

name of Dale, a respectable shoemaker’s son from York, both
strangers to the town, having become residents within eighteen
months, in some way or other (for nobody knows how), got up a
kind of hole-and-corner meeting, at which they actually got re-
scinded the old rules, shut out by a new one all the resident
medical men as ineligible (not naming illegitimate practitioners),
and had themselves appointed, together with one gentleman, a
thorough mesmerist mind, of whom Dr. Alexander says nothing,
as it would kill his case. Well, sir, the whole of the succeeding
struggle has been to have that rule respecting the occlusion of the


